
Furniture Fixture Bid Form
Cooper University Health Care
Tower A

Instructions: Fill in the quantity and unit price cells coded in blue, the extended price will calculate automatically. 

First Name: 
Address: 
Contact: 
Phone Number:
Email
Certifications:

Item Code Manuf. Product Name/Description Quantity Unit Cost Extended Cost
A-1 $0.00 $0.00
A-2 $0.00 $0.00
A-3 $0.00 $0.00
A-4 $0.00 $0.00

C-1 $0.00 $0.00
C-1.1.A $0.00 $0.00
C-1.1 $0.00 $0.00
C-1.2 $0.00 $0.00
C-2 $0.00 $0.00
C-2.A $0.00 $0.00
C-2.B $0.00 $0.00
C-2.1 $0.00 $0.00
C-3 $0.00 $0.00
C-3.A $0.00 $0.00
C-4 $0.00 $0.00
C-5 $0.00 $0.00
C-5.1 $0.00 $0.00
C-6 $0.00 $0.00
C-7 $0.00 $0.00

CT-1 $0.00 $0.00
CT-1.1 $0.00 $0.00
CT-1.2 $0.00 $0.00
CT-1.3 $0.00 $0.00
CT-2 $0.00 $0.00

CL-1 $0.00 $0.00
CL-2 $0.00 $0.00
CL-3 $0.00 $0.00
CL-4 $0.00 $0.00
CL-5 $0.00 $0.00
CL-5.1 $0.00 $0.00
CL-6 $0.00 $0.00
CL-7 $0.00 $0.00
CL-8 $0.00 $0.00
CL-9 $0.00 $0.00
CL-10 $0.00 $0.00
CL-10.A $0.00 $0.00
CL-11 $0.00 $0.00
CL-12 $0.00 $0.00
CL-13 $0.00 $0.00

Bidder Information
CUHC Tower A - Furniture Bid Form 
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Furniture Fixture Bid Form
Cooper University Health Care
Tower A

Instructions: Fill in the quantity and unit price cells coded in blue, the extended price will calculate automatically. 

CL-14 $0.00 $0.00
CL-15 $0.00 $0.00

CO-1 $0.00 $0.00
CO-2 $0.00 $0.00

$0.00
CR-1 $0.00 $0.00

$0.00
CS-1 $0.00 $0.00

$0.00
MA-1 $0.00 $0.00
MA-2 $0.00 $0.00
MA-3.1.A $0.00 $0.00
MA-3.A $0.00 $0.00
MA-4 $0.00 $0.00
MA-5 $0.00 $0.00
MA-6 $0.00 $0.00
MA-7 $0.00 $0.00
MA-8 $0.00 $0.00
MA-9 $0.00 $0.00
MA-9.1 $0.00 $0.00

T-1 $0.00 $0.00
T-2 $0.00 $0.00
T-2.1 $0.00 $0.00
T-3 $0.00 $0.00
T-3.1 $0.00 $0.00
T-4 $0.00 $0.00

TC-1 $0.00 $0.00
TC-1.2.A $0.00 $0.00
TC-1.6.A $0.00 $0.00
TC-1.A $0.00 $0.00
TC-1.1 $0.00 $0.00
TC-1.2 $0.00 $0.00
TC-1.3 $0.00 $0.00
TC-1.4 $0.00 $0.00
TC-1.5 $0.00 $0.00
TC-1.6 $0.00 $0.00
TC-1.7 $0.00 $0.00
TC-1.8 $0.00 $0.00
TC-1.9 $0.00 $0.00
TC-2 $0.00 $0.00
TC-2.1 $0.00 $0.00
TC-2.2 $0.00 $0.00
TC-3 $0.00 $0.00
TC-4 $0.00 $0.00
TC-4.1 $0.00 $0.00
TC-4.2 $0.00 $0.00

TT-1 $0.00 $0.00

TO-1 $0.00 $0.00
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Furniture Fixture Bid Form
Cooper University Health Care
Tower A

Instructions: Fill in the quantity and unit price cells coded in blue, the extended price will calculate automatically. 

SC-1 $0.00 $0.00
SC-2 $0.00 $0.00
SC-3 $0.00 $0.00
SC-3.1 $0.00 $0.00
SC-4 $0.00 $0.00
SC-5 $0.00 $0.00

D-1 $0.00 $0.00
D-2 $0.00 $0.00

W-1 $0.00 $0.00
W-1.1 $0.00 $0.00
W-2 $0.00 $0.00
W-2.1 $0.00 $0.00
W-2.2 $0.00 $0.00
W-3 $0.00 $0.00
W-3.1 $0.00 $0.00
W-3.2 $0.00 $0.00
W-4 $0.00 $0.00
W-4.1 $0.00 $0.00
W-4.2 $0.00 $0.00
W-5 $0.00 $0.00
W-5.1 $0.00 $0.00
W-5.2 $0.00 $0.00
W-5.3 $0.00 $0.00
W-5.4 $0.00 $0.00
W-5.5 $0.00 $0.00
W-6 $0.00 $0.00

B-1 $0.00 $0.00

Subtotal $0.00
Delivery $0.00

Installation (Union) $0.00
General Conditions $0.00
Freight/Surcharges $0.00

Grand Total $0.00

Code Manuf. Product Name/Description Quantity Unit Cost Differential+/-
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

* Differential should be add/deduct in reference to above Base Bid totals and accommodate, freight/surcharges, delivery and installation.

ALTERNATE PRODUCT COST DIFFERENTIAL - Please only provide alternates for the following products
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Furniture Fixture Bid Form
Cooper University Health Care
Tower A

Instructions: Fill in the quantity and unit price cells coded in blue, the extended price will calculate automatically. 

Notes/Comments

Hourly Rates
Hourly Rate

$0.00
$0.00
$0.00

VENDOR AUTHORIZED SIGNATURE:

RESPONSE:

Company 
Tax ID#

Signature 

Date: 
Name/Title: 
Email: 
Phone: 

By submitting the information required in the RFP, you indicate your understanding of and agreement to the conditions relating to such 
submissions expressed in the Bid Invitation document.

I confirm I have read, understand and accept the above statement.

Designer / Shop Drawings
Installer
Other
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